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Chapter I 
Introduction 
This study is concerned with the r ecent under-
taking of a nur se-patient relation ship, be t -v;een the writer 
and a chronically ill, male, schizophrenic patient, insti-
tutionalized at a large, stat e hospital. Because it consti-
tuted a first attempt a t such a study, the relationship was 
entered into with some diffidence . Since, in the mind of 
the writer, the needs of the chronically ill patient seemed 
greater in terms of the nurse's investment of time and 
personal involvement, the question arose: how strongly 
one believe that every human being has an intrinsic worth? 
Furthermore how do e s one maintain or strengthen this belief 
when ones' society devaluates the person who is chronically 
ill? Questions of this nature arose despite a philosophical 
background based on Aristotelian principles which promul-
gated the ideas that each human being has a separate and 
distinct worth and that all human beings are equally valu-
able by reason of their common humanity. To hold this 
b elief is one thing; to act upon it as a moral commitment, 
is another. 
"Experience has taught all of us that emotional 
involvement means commitment and often disappointment 
and pain. It can be emotionally rewarding and ful-
filling, but it is often a source of depletion and 
anguish as well."l 
1· Portnoy, F., The Nurse and The Patient --An Introspective 
Study of The Behavior and Emotions of the Nurse, p. 124. 
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Bearing in mind this comment by Portnoy, the writer entered 
the re lationship cautiously. 
The initial focus of the relationship was entered 
into and guided by the learning objective s of the writer 
\'lhich were; 
B. 1) To observe and r ecord those factors which 
seemed most significant in the relationship. 
2) To collect and analyze the data which proved 
most meaningful in the study itself and for purposes of 
further nursing research. 
3) Through supervision, to r e cognize the ways in 
which the writer us ed her abiliti es and skills. 
4) To explore what encompases the care of the 
chronically ill patient. 
5) To examine what kinds of chage, if any, 
might take place in the patient's behavior as a r esult of 
t h is relationship with the nurse. 
Movement towards these objectives was accelerated 
by the awareness that 
11 it is only while dealing with the patient that 
one gains flashes of insight into his point of view. 11 2 
The writer, once involved in the study, focused on 
meeting the immediate needs of the patient and thereby 
establishing a position in relation to him. 
2 Render, H. w., Nurse-Pati ent Relationships in Psychiatry, 
p. 346 
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Meeting the needs of the patient meant that an appro-
priate response was made to the material he verbalized or the 
behavior he exhibited. For example, if the patient made a 
feasible . request, whatever he asked for was given to him. If 
he was unable to verbalize, his physical behavior was accepted 
as the best request of which he was capable at the time. For 
it was believed that 
''changes in the behavior of patients are largely 
dependent upon changes in the behavior of the nurses 
in the situation with them. 11 3 
It was hoped that this beginning relationship would be 
established partially through accepting the patient's behavior 
and partially by encouraging his trust in the nurse. It was 
thought that trust would be engendered in great measure by 
1 demonstrating to the patient a consistency of purpose and a 
willingness to meet the obligations of the relationship. The 
expectation was that rapport would be gained through this ap-
proach that would enable the patient to respond eventually on 
a level different from that of a chronic schizophrenic and with 
a more socially acceptable level of behavior. 
The feelings of the writer at this time were perhaps 
best expressed by Rosen when he stated in his book Direct 
Analysis, 
"In the ·beginning the patient is almost a stranger 
to you. You are indifferent to the stranger; you 
neither love him nor hate him. After the first 
3Peplau, H. E., Interpersonal Relations in Nursing, p. 309. 
'I 
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int erview he may mean very little more to you 
than does the stranger, but you have already 
developed some feeling toward him whether this 
is true of the disagreeable pati ent as well as 
the agreeable one. As in all human relationships, 
the more time you spend with an individual, the less 
of a stranger he is and the mor4 he means to you 
consciously and unconsciously." 
And again when he says, 
"Once the initial investment of inter est, effort 
and time is made, t he agreeable or disagreeable quali-
ties of the patient are not the factors that sustain 
the therapist in his devotion. The patient has become 
like a member of your family and you have to respond 
to the needs of the patient on that basis. ••5 
Statement of the Problem: Will the establishing of a nurse-
patient r elationship with a chr onically ill schfuqphrenic 
introduc e variations in his behavior? 
Justification of the Problem: The increasing awareness of 
the public in recognizing and trying to meet the needs of 
our mentally ill has aided and yet challenged the nursing 
profe ssion in r edefining its role and its aims in caring for 
the mentally ill. Alt hough recognition and treatment have 
increas ed the number of patients to b e cared for, there has 
not been a commensurate increase in the number of nurses to 
II 1 care for them. It ther efore becomes incumbent upon nursing 
to explore and re-evaluate the functions it can and does 
perform. The role of the nurse in the int ensive r elation-
ship is differentiated in part from that of the doctor by 
the face-to-face contact and by the fact that the nurse goes 
to s ee the patient and not vice-versa. These factors do not 
4 
5 
Ros en, Johri N., Direct Analysis, p. 10 
ibid. p. 11 
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exist in the more formalized therapeutic hour which the 
patient spends with the doctor. The s el ection of the pati ent 
by the nurse rather than his acc eptance as part of a ward 
population is another r ecognition of his individuality. 
Further from this, the patient is allowed to set some limits 
about the meetings to the ext ent of which he is capable. 
All these factors act to build and support the ego of the 
patient, ideally until he can accept psychotherapeutic help 
from the physician. 
"If the nurse can remember that being mentally 
ill means, in part, that the patient has not handled 
succ essfully various phases of the process of maturing 
and therefore has excessively dependent needs (that 
past deprivations have prevent ed him from growing up 
complet ely), she can then see the process of increasing 
independence and growth as a gradual one. She can 
regard the activity she undertakes with the patient as 
a preliminary st ep in the expansion of his capabilities."6 
Obj ections to this newly int ensified role of the 
nurse arise in r elation to other patients, staff members and 
hospital roles, already heavily structured. The first 
question arising in the minds of all thos e who work with 
patients might be ; would this new role of the nurse act to 
the neglect or exclusion of the other patients? 
In r ealit y one must accept that c ertain patient's 
personalities are n egl ected quit e oft en because of the pro-
cess of natural selection, which will always exist. This 
is not a matt er of ones' role in the hospital setting but 
rather of the individual preference of one personality for 
rr--
6 Schwartz and Shockley, The Nurse and the Mental Patient,p.258 
I 
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another which exists in all life situations. 
Then again, what feelings do other patients have 
when they see one of their number singled out for a special 
attention which they do not receive? One would presume 
some feelings of rivalry to be present, yet is there not 
also an element of hope for every patient who sees another 
change or improve? The connotation derived from this obser-
vation might be that change was at least possible for them, 
too. 
There is an obvious limitation to the amount of time, 
for example, that a ward nurse could devote to intensive 
relationships. Furthermore, it is not meant to imply that 
she should devote her time exclusively in this fashion. The 
routine obligations of ward management press around her and 
time must be spent as economically and productively as pos-
sible. However, more responsibility for the physical care 
of the patients and the ward could be delegated to the 
attention staff, to free the nurse to work with at least one 
patient at some time in an intensive relationship. 
The type of patient selected would be limited by the 
nurse's natural selectivity unless she was made aware of her 
feelings about the kinds of personalities which attracted or 
repelled her. 
7 
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In any case, supervision of the r elationship would 
be a necessary adjunct to understanding of self and others 
and this brings up another consideration; namely, the quali-
fications of the supervisor. The chief requisite, to the 
writer's mind would be the nature, degree and depth of 
experience with a one-one relationship held by the supervi-
sor. Since the role of the nurse is delineated to include 
the building of ego strength and the capacity for inter-
personal relationships, guidance would seem to come most 
logically from those with the most extensive background in 
this tttechnique". 
ttFor lack of a better word I use the word 
'technique' with the int ention of naming what it is, 
above all, an attitude of openness or availability 
to the problems that individual patients present, 
and of responding to their problems with whatever .· 
honesty and understanding one has the capacity for."7 
"Perhaps what will prove to be more important 
than a systematic technique in the field of nursing 
therapy will be the manner in which each qualified 
nurse bringing to the therapeutic relationship the 
best of her abilities and r es ources, can help the 
pat ients to a construc t ive realization of exper ienc-
i n g h ims elf in r elation to anothe~, accompanied by 
useful i n sight i nto his illness." ~ 
"Es sent ially, it is a wor k that must be viewed 
with humility, its motivation being primarily a 
desir e to help another person. From s uch inner 
promptings and a willingness to deve lop her own 
resources, the nurse can hope to establish a valid 
relationship. If the r el ationship is at all suc-
cessful both she and the patient will become awar e 
7 Me llow, J., Exploratory Study of Nursing Therapy with 
Two Persons wit h Psychoses, p. 106 
Ibid. p. 107 
8 
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of resources and potentialities, which through 
the therapeutic process can emerge as known 
experience. The growth process is mutual, 
arising from a familiarity with an inner world 
that is no longer in isolation, and from th~ . 
knowledge that such a world can be shared.'' -9 
Scope and Limitations of the Study; 
The scope of ·the study involved the experience of 
one nurse working with one patient over a fifteen month 
period in an intensive relationship . 
The limitations of the experience involve the con-
sideration that: 
1) The writer was sole observer, recorder , 
and compiler of the data to be presented. 
2) The essential tool used in the study was 
a diary account of what had transpired in the meetings and 
although notation was made as soon as possible after the 
interviews, it nevertheless depended upon the memory of the 
writer for accuracy. 
3) Supervision did not extend over the 
entire span of the study. 
4) The emotional response of the patient 
may be assumed to have been influenced by the tranquilizing 
drug he was receiving throughout the study. 
5) The patient "t'las involved in a group 
experience • 
. g. Ibid. p. 116 
1-
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Sequenc e of Presentation: 
The presentation of the case mat erial will be made 
in the chronological order in which it occured and in 
-.v-hich it appears in the diary recorded. 
10 
Because I no longer struggled against it, I found 
I suffered less from unreality itself. Living in an 
environment empty, artificial and apathetic, an invisible, 
10 insuperable wall divided me from people and things. 
10 
Sechehaye, M., Autobiography of a Schizophrenic Girl, 
p. 78 
11 
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Chapter II 
Frame of Reference 
Basis of Hypotheses 
In order to formulate a working hypothesis with which 
to approach the problem of helping the mentally ill it becomes 
necessary to identify the possible origins of mental illness. 
The range of possibilities varies from constitutional or 
hereditary predisposition through physiochemical disturbances 
to serious difficulty in interpersonal relationships. Each 
school has its adherents and all hold some measure of the 
truth for the enigma of mental illness. However, the last 
possibility mentioned was the most influential in determining 
the attitudes and behavior of the writer in relation to the 
patient. 
The primary assumption held: that the patients' ill-
ness was the result of difficulties in early interpersonal 
relationships which should have proved supportive for the 
patient but which were instead destructive. The failure of 
significant adults to be concerned with building strength 
and self-esteem in the child resulted in the negation and 
devaluation of the man. 
none of the most important concepts obtained 
from Dr. Rosen's theory of psychosis is that the 
schizophrenic has regressed to the painful level of 
his infancy. He is sick because his mother failed 
to give the necessary love for a healthy emotional 
life. The therapist then has to provide the patient 
J •. l . 
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with the love and understanding he did not receive 
in his early childhood."l 
As Dr. Rosen himself, puts it, 
11 Since direct analysi s holds that this catas-
trophic collapse is the consequence of unconscious 
malevolent mothering, it could have been predicted, 
even in the absence of overwhelming clinical evi-
dence, that the anecdote would have to be a benevolent 
mother. 11 2 
The assumptions above are accepted as valid. The 
underlying goal of the relationship became to provide an 
emotional experience of a corrective nature for the patient. 
The means to this end were seen to consist chiefly in sup-
porting and strengthening the ego and self-esteem of the 
patient. It was felt that this could best be accomplished 
by demonstrating conc ern, responsibility, and respect for 
him. The writer felt, therefore, that in the beginning, the 
patient would benefit a great deal from the adoption of the 
attitude of a benevolent mother would try to meet as much as 
possible and not frustrate the needs he expressed. As 
~1argueri te Sechehaye explains, 
1 
2 
11 The psychoanalytic exploration of ego encroach-
ment and of the stage of schizophrenic psychosis has 
demonstrated without ambiguity the really extraordinary 
importance of the role of frustration in ego disinte-
gration. To it might be ascribed the initial ego 
weakness by virtue of which the psychosis is able to 
break through. 11 3 
Mellow, J., An Exploratory Study of Nursing Therapy with 
Two Persons with Psychosis, p. 84 
Rosen, J., Direct Analysis, p. 9 
3 Sechehaye, M., Autobio graphy of a Schizophrenic Girl, p.l42 
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nQuite unlike the situation in neurosis, 
schizophrenia seems to be primarily an ego sickness. 
Cetainly in the psychotic there is an eruption of 
unconscious life into the field of consciousness, 
an encroac~ent possible only in the face of ego 
breakdown." · 
It was hypothesized that by working to establish and 
identify what was healthy in the patient's personality, it 
would help the patient to set some ego boundaries or limits 
in opposition to the undifferentiated relationships he held 
at the beginning of the study. 
Since the existence of mental mechanisms is common 
to all of us in kind and differs only in the degree to which 
the individual uses them, it was also inferred that an aware-
ness of the mechanisms most used by the patient could be 
ttdrawn on and utilized in an effort to recon-
struct the psychotic ego.n5 
Thus, it was thought that a r ecognition of how the 
patient received the mat erial presented to him would graduall~ 
lend itself to the construction or evolution of an approach 
least. threat ening to the patient and most effective in bring-
ing about some change in his feelings towards himself and 
others. 
The hypothesis which best approximates the general 
attitude of the writer in this relationship is best expressed 
--~-~ 
II 
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by the statement: 
"Each time a relationship is satisfying and 
security g iving to a patient, each time he has a 
constructive e~perience, it ~e g isters' somewhere 
in him. As a result of the continuation and 
accumulation of these satisfying experiences, the 
healthy part of the patients' personality will g row, 
new personality patterns will emerg e, and different 
ways of thinking about himself and more ma6ure ways 
of relating to other people will develop." 
Hypothesis 
1) The establishment of a nurse-patient relation-
ship will enable the patient to effect a change in his 
patterns of behavior and speech. 
6 
Schwartz and Shockley, The Nurse and The Mental Patient 
p. 250 ' 
16 
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four hours at a time. This schedule was observed for the 
first seven months of the study. Later the patient was seen 
once a week for periods ranging from one to three hours at 
a time. This arrangement continued for the last eight months 
' of the study. 
The patient was removed from the ward situation for 
these meetings as much as possible. This was done at first 
because the writer found there were constant interruptions 
from the other patients on the ward. Later the practice 
was maintained because the patient verbalized resentment at 
these interruptions. Moreover the other patients demonstra-
ted feelings of rivalry and resentment at not being chosen 
for study. 
2) A diary was kept, in dialogue form, to cover 
the period of the study. The interaction was recorded as soon 
as possible after the visit. The notation also included any 
behavior thought to be unusual or significant. 
3) Conferences with the writers' faculty supervisor 
w~re held once a week for eight months of the study. The 
duration of these conferences was one to two hours. 
4) Conferences with the personnel varied in fre-
quency. Meetings with the head nurse on the ward were con-
ducted once a week for the first eight months and bi-monthly 
after that until the termination of the study. 
5) Conferences with the building supervisor were 
on a bi-monthly basis. 
------------ ------
I, 
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6) Meetings with the attendants on the day and 
evening shifts were conducted on an individual basis 
minimally once a month. 
7) The patient's history, read one month after 
initiation of the study, proved a valuable beginning tool 
in that it provided some clues concerning what the patient 
had verbalized in the early part of the study. 
Although discussion and consensus about patient 
behavior existed between the writ er and staff personnel, 
these discussions and consensus were not incorporated into 
II the body of the data. 
18 
Chapter IV 
Selective Data 
A. Initial Contact with the Patient: 
It was during a period of general orientation 
to a continued treatment service that the first contact 
was made with the patient. V. shuffled over to our 
group on the porch, which consisted of the writer and a 
group of patients, interrupting the on-going conversation 
with: 
"It's a nice, warm, cold day. The birds and 
the trees are made of ice cream. The building 
is made of sherbet. I wash the floors with ice 
cream and coca-cola. The birds fly through the 
trees giving ice cream and coca-cola. I wash 
the floors and walls with sherbet. The doors 
and windows are made of candy and ice cream. I'm 
a door in the building."l 
When included in the group he could not respond 
with anything other than fragments of the statements 
mentioned above. The manifest content of his speech was 
concerned with food but the gestures and expressions that 
accompanied it belied the cont ent. He seemed eager to 
communicate yet his method of communicating quickly 
alienated everyone he approached after a few minutes, 
and the other patients drifted away one by one until he 
and the writer were left alone. His rapid speech made 
it impossible to do anything else except nod and listen 
1 Excerpt from diary. 
19 
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and this apparently was all he was asking for--attention. 
Though he continued talking without pause or 
interruption, his manner was gentle rather than forceful 
and more pleading than offensive. His appeal was that of 
a little boy who had become lost and confused. 
It seemed to the writer that some degree of empathy 
existed between hersalf and patient. During the follow-
ing week the writer explained to the patient that her 
chief interest in coming to the hospital was to work with 
one patient and that he would be the preferred choice. 
He stopped his word salad verbalization long enough to 
repeat what had been said to him and nodded assent. 
Nurse and patient had unknowingly embarked on a rela-
tionship which was to continue for the next fifteen 
months. 
20 
B. Development of the Nurse-Patient Relationship: 
The first meeting after commitment had been made 
was fill ed with apprehensions. V.'s brother had arrived 
earlier to impart the news of the death of their mother. 
The atmosphere seemed charged with the expectation of the 
staff that V. would r eact disturbedly. However, he did 
not mani fest any change in speech or behavior and s eemed 
unaware of the impact this news should have had for him. 
During the two hour meeting he did not betray any feel-
ings r egarding the death but went on with his usual 
verbalization about food. 
However, at the following meeting, in the midst 
of unrelated talk about the building and the building's 
being made of food, hesitated~ 
"My mother died last Thursday. My brother 
came up to tell me about it. I was told by 
the doctor that I could go to the funeral, but 
I didn't want to go."2 
In this one fl eeting, lucid moment observed by 
the r es earcher, he had stated in perfect contact the 
occurence of the previous week. But when he was encour-
aged to express himself further, he r evert ed ta; 
"The walls and the floors are made of 
sherbet and coco-cola. I wash the floors 
with ice cream." etc. 3 
The meet i ngs which followed this one wer e not 
unusual in r e lation to V.'s usual behavioral patt ern. 
2 Ibid 
3 Ibid 
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He continued to talk in terms of word salad and when not 
pacing would rock continuously while seated. He seemed 
to acknowledge the writer only with an occasional nod of 
the head or by a momentary eye contact. However, in the 
sixth interview there occurred a marked change in his 
level of verbalization. 
P. Christmas will be coming soon. 
N. Yes. 
P. I used to go to the Methodist Church on Christmas. 
Do you go to services . in your church? 
N. Yes. 
P. I used to go to a small, white church a long time 
ago. 
N. Where was that, V.? 
P. In Falmouth, I used to live in Falmouth. That seems , 
like a long time ago • . I used to walk along a long, 
quiet beach and I liked to dig for clams. I had 
many friendships then.4 
When the subject of friendships was pursued he 
paused for a time and then returned to his previous level 
of speech. However, this was the first break in the 
pattern, and in the visits which followed he maintained 
this improved communication, unless threatened by some-
thing that was said. But as the confused, incoherent 
I 
speech decreased, delusional material was int r oduced, all 
of which had a persecutory tone. For example; 
4 Ibid. 
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"The motors of the food trucks come into 
tl:ie building and hurt the patients. The vibra-
tions from the motors make electricity go into 
all the boys' legs and they fall down. 11 5 
"A pipe comes up through the floor in the 
bathroom and sends poison gas into all the 
patients and they're all afraid of it. 11 6 
"The false doctors are in the building and 
the real doctors don't know they are hurting 
all the patients. I have to tell the police 
about the false doctors and then they'll come 
and take them out of the building and all the 
boys will be better."7 
These delusions were treated as existing for the 
patient and not seriously questioned. 
When not responding to the questions or comments 
of the writer, V. would repeat this material over and 
over again. These delusions formed a large part of the 
cont ent of the meetings for the next month and a half. 
At that time h e became involved with a different 
fixation and in this interview he announc ed, spontaneou~y: 
"You're my mother. You had me out on 
the porch."8 
He then proceeded to doubt his own thinlcing by 
recognizing the reality that there was a disparity of 
only six years in our ages and he was the older member in 
the relationship. He seemed temporarily nonplussed by his 
5 Ibid. 
6 Ibid. 
7 Ibid. 8 Ibid. 
inability to reconcile the delusion with what he knew 
be reality but recovered to return to the delusion. He 
went on to promise to be9 
"a good, little boy" 
and to justify himself as always having been a good boy 
who10 
"was quiet and dint 1 t bother anybody." 
This delusion was repeat ed from time t o time during the 
month or so but with much less conviction than that of 
the original pronouncement. 
Each time he restated the idea that he had to be 
"a good, little boy for mother" he would recall the dif-
fer ence in our ages and state:; 11 
"Your face is getting younger." 
Six weeks after the original appearance of this 
delusion another change took place which signaled a dif-
f er ent sphere of reality for V. and the beginning of 
another phase in the relationship. During this meeting 
he s eemed preoccupied with what had gone on in a group 
meeting a few days before. 
P. We had a good group last Tuesday. 
N. Did you talk in the group? 
9 Ibid. 
10 
11 
Ebid. 
Ebid. 
24 
P. Yes. I told Doctor-------, Miss C. comes to see me 
every we ek." 
N. \fuat did the doctor say? 
P. He asked me who you were and I told him; Miss c. is 
a nurse who comes from Boston University and she 
comes to s ee me every week.l2 
Also when, during this meeting, an att endant pass-
ing by asked V. what he was doing, he r eplied; 
"Miss C. and I are having a conference."l3 
He had evidently abandoned the surrogate mother 
role in which h e had previously cast the nurse. From this 
time on the nurse's position in r e lat ion to V. was r ecog-
nized by him a s that of a nurse who came to see him from 
Boston University. 
The cours e of events then proc eeded more s lowly . 
V. 1 s speech continued to be coherent and his r e s ponses 
appropriate; moreover , h e was h~lping in the cafeteria 
four days a week and had assigned hims elf the daily task 
of sweeping and mopping the ward floor. 
Because his behavior had changed and b ecaus e he 
seemed t o demonstrate a great er int er est in his surround-
ings now, the idea of he.ving ground parole was suggested 
to him. He r ece ived it in rather an incredulous fashion 
and s e eme d to regard it a s a privilege of which he was not 
worthy. The idea \vas acceptable to him but he doubted 
12 Ibid. 
13 
Ibid. 
l 
25 
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that permission for this freedom would be granted. 
Since he favored the idea, the doctor was approach-
ed with the request for ground parole for V. No objec-
tions were raised by the doctor and the patient was 
appraised that in effect he had the approval of the staff, 
and he was free to come and go. Now an interesting techni-
cality arose which prevented V. from utilizing his newly 
gained freedom. Although permission for his ground privi-
leges were directly given by the doctor, V. was unable to 
accept it until it was formally written in the ward order 
book for all to see. When the order was written he was 
still unable to leave the building unless accompanied by 
a nurse or a group of the other patients. This cautious 
testing went on for several more weeks until six weeks 
after the idea was first suggested, V. said: 
11Itsn been hard for me to have ground parole 
after all the time in the building. But I can't 
sta_y in the bu~lding any more; my eyes are always 
outside now. 11 14 
After this V. seemed to feel free to come and go 
and he accustomed himself to going outside for a walk 
11 every da::c:
1
:::. issue of ground parole had bean settled, 
I 
I 
the problem which seemed to dominate V.'s thinking was his 
inability to share with the doctor what his thoughts and 
1 ideas were. 
II 
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"I wake up in the morning and I think 
of all the things I want to say to the doctor 
and then when I get to Group, I forget them."l5 
Because V. seemed to be asking for some outlet 
for these feelings which he could not express verbally, 
I 
the idea of an art project was hit upon. The meaning of 
such an activity was explained to him as being an alt erna-
' 
tive way for expression of his feelings, and there fol-
lowed an elaborate amount of discussion concerning it. 
It was pointed out to him that this was: 
1) Only a suggested way of working through more 
of his feelings. 
2) If h e accepted this suggestion, he would have 
to decide whether the work would be done free hand or 
more in the more stylized fashion of painting 11 by the 
numbers". 
3) In trying to describe what he had painted, he 
might be more able to describe the feelings corresponding 
to the painted images. 
4) If the painting failed to help the patient 
free his emotions, he would at least have the tangible 
result of his effort in his possession. 
His reaction was totally accepting and he stated 
1j a preference for "drawing by the numbers". He seemed 
lS Ibid. 
I 
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quite pleased at the nurse's attempt to provide him with 
an alternative channel of expression and especially happy 
that he would gain something tangible from the experience. 
V. remarked that he had done this sort of thing before in 
occupational therapy and that it had;~ 
"helped me to see a way from the hospitaln.l6 
Nurse and patient also discussed what time he 
would have to invest in the proj ect and he stated the,t he 
planned to do it in the evenings following supper, and 
after his other ward jobs were done. It was agreed that 
it would be valuable only as long as he was the sole 
patient working on it; that when the project was not in 
use, it should be placed in the Nurses' office for safe-
keeping. The following we ek the first of a projected 
series of paintings was brought to him. It was opened, 
examined and explained in great detail by the patient as 
to how it should be done. With the reality of the pro-
ject now confronting him, the question was again pro-
pounded a s to what time would be available to work on it. 
He reit erat ed his previous decision and when asked how 
long h e thought it would. take him to complete the project,
1 
he replied~ 
II It takes a long, long time to do this ."l7 
16 Ibid. 
17 Ibid. 
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It was also at this time that v. produced a type-
written list of the job opportunities on the hospital 
grounds available to the patients. He had received the 
list at an Industrial group meeting \>lhich he had attended 
voluntarily. After showing the list, he said; 
P. Doct or------- gave us this list ·of jobs. 
N. If you decide to take one of these jobs, do you 
have to notify the doctor \'Tithin a certain time? 
P. No. The jobs are always open--weeks, months, years. 
N. You don't have to make a decision now, then? 
P. No. Not now. Doctor------- said it would be tough 
at first getting used to the work and the hours. 
But he sa d if we wanted the jobs we could have 
them. 
N. Would you be working a full day at first? 
P. No. Just a little at a time . 
N. What kind of job do you think you might like to do? 
P. I think I might like to work sorting clothes again. 
I used to do that in the laundry and I know the 
routine. 
They give you a salary too. This is the way the 
patients find their way out of the hospital. 
After they work good on the hospital jobs, they 
get jobs outside the hospital and in a little 
while, they go home . le 
Because the intensity of emotional overtone 
accompanying these discussions was great, the writer 
det ermined to let the patient advance at his own pace. 
Nothing further conc erning either of these projects was 
mentioned. The summer wore on with the r elationship s eem-
ingly focused on the maintainance of the gains s~ cured. 
re ~ Ibia. 
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~- 1l There were no changes in behavior at this time and the 
• 
verbal content of each meeting was concerned with an account 
ing of events which had occurred since the previous meeting. 
It was not until a time, six months later , that any 
allusion v-ras made in reference to the proposed art project. 
At that interview, V. said quite simply~ 
"I'm going to do that painting that you gave 
me, but I haven't started it yet. I've had it 
for a long time ."l9 
At this same interview, V. produced a similar job 
list to the one he had obtained at the Industrial group 
meeting and commented, 11 The jobs are still openn. Neither 
issue had been mentioned in the six month period "~;vhich had 
intervened since they were first mentioned • 
Aside from this V. demonstrated an attitude v-rhich 
heralded another phase of our relationship. An emerging 
ego strength was displayed in his feelings about himself, 
in relation to the writer and to the patient's brother , who 
was his only visitor. 
In relation to the writer he said; 
nsometimes I sit and think--\"lhy does she come 
to see me? Why does she give me cigarettes? And 
I found the ansv1er. Its' because you care . 11 20 
II 19 Ibid. 
I 
20 
Ibid. 
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In his new concept of self in relation to his 
brother; 
11 I think he likes me. He said it was much 
easier for him to understand me since I've been 
talking better for myself."21 
He was also able, in this phase, to display some 
foresight and objectivity, when he dealt directly with 
the idea of the approaching termination of their r ela-
tionship. 
P. January is the last time you'll be coming to visit? 
N. Yes v., that ' s right. 
P. You won ' t be coming after that? 
N. No. 
P. Will there be other B.U . nurses coming to work in the 
building? 
N. Yes, there will be. Do you thinlc you might like to 
work with someone else after I leave? 
P. I don't know. I might. I'll have to think about it~2 
In the fourth and final phase of the relationship , 
(separation), communication seemed to become more diffi-
cult and the meetings were punctuated by more and more 
frequent silences. An added difficulty seemed to arise 
from newly scheduled meetings, held before the usual inten-
view time, causing the writer to be late on several occa- , 
sions. It was felt , by the writer, that the best way to 
21 Ibid. 
22 Ibid. 
• 
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attack this interference in communication was to mention 
it directly and so at one of the interviews this discussion 
took place: 
N. It seems to me that you're not talking as much today as 
you usually do. Does it seem that way to you? 
v. (shrugged) Nothing to say. 
N. Are you angry with me because I was lat e today? 
V. No. 
N. I was late because the meeting I attended lasted much 
longer than I expe cted. \l!ould you like me to tell you 
about it? 
v. No. I'll find out eventually. 
N. You would know sooner if I told you now. 
v. No. I'll find out eventuallyo 23 
The denial of any feelings on v.'s part continued~ 
as did the silent periods for many weel\:s. .Although he 
seemed angry, he could not express it and the interviews 
became strained and tense. However, \'Then the writer was 
present on Thanksgiving day, · at the invitation of the patient, 
the behavior he exhibited led the writ er to believe that he 
• had found a way to express his anger . 
Aft er dinner and an interview in which nothing unto-
ward happened, the meeting was terminated and the writer 
went in search of the building supervisor, with whom a short I 
discussion was carried on. On leaving the building, v. 
23 Ibid. 
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was observed sitting on a radiator before a window with the 
drapes and valance for the window stretched out behind him. 
Although the day was cold and the radiator turned on full 
force, V. showed no sign of discomfort. 
N. Aren't you uncomfortable there V.? 
P. No. 
N. This is the first time I've seen you do anything like 
this, V. Are you upset about something? 
P. No. 
N. Then why are you sitting on the radiator? 
P. I'm watching the day and I'm waiting for my brother to 
come. 
N. Don't you think you could see as well sitting in a 
chair? 
.·; 
P. No answer. 
N. Why don't you sit in a chair to watch, V.? You will 
hurt yourself this way. 
V. removed himself from the radiator and pulled a 
chair next to the window. 
N. What happened to the drape? 
P. It fell down. 
N. What are you thinking about V? 
P. There's nothing to do for the rest of the day. 
N. What would you like to do? 
P. (shrugged) 
N. Would you like to go outside for a walk? 
P. No. It's too cold. 
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N. Does it help you to rock back and forth like that? 
P. I can't help it. I'm all loose in the back. 
N. Do e s it make you feel better? 
P. Yes. 
N. Would you like to punch the punching bag for a while? 
P. No. 
N. I think it would help you to wait if you did something , 
V. What would you like tp do? 
P. Sweep the floors. 
N. Do you want to come with me and get the broom? 
P. No. I'll do it later aft er everybody finishes dinner. 
N. Alright. 24 
Because h e had removed himself from the physical 
danger of the radiator and because he had been able to 
select some activity with which to work out his feelings, 
the writ er withdrew from the situation. 
His behavior had also been observed by the build-
ing supervisor and she communicated that he would be 
watched carefully during the evening. 
Whether this behavior denoted the anger at the 
expected separation or disappointment that his brother had 
neglected to come on the holiday is debatable. However, 
the behavior does repre s ent the first int ense demonstration 
I 
of feeling within the confines of this relationship. This 
24 Ibid. 
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behavior occurred. six weeks ,after it was suggested to the 
patient that he might be angry. 
The final feeling tone in the process of separa-
tion was one of quiet sadness. During one of the last 
interviews, the writer commented: 
N. You look very sad today, V. Do you feel sad? 
P. It's funny you should say that. Somebody else told 
me that today. 
N. You look like you have tears in your eyes. 
P. Well, I might be sad. 
N. Can you tell me what it is you're sad about? 
P. You're leaving in January, Christmas is comin25and I don't think I 111 be going home for Christmas. 
Also near the end of the study, the writer tried 
to clarify for herself and for her patient what had been 
accomplished over the time span of the relationship, 
primarily to demonstrate to V. that all nurse-patient re-
lationships did not have to be deterious in their effect. 
However, V. reacted to this idea with a fleeting response 
of the original unrelatedness and incoherentness. When 
the idea was withdrawn, his verbal level returned. 
This refusal on V. 1 s part to recognize and identify 
his own progress is perhaps the best epitomized by his own 
comment: · 
25 
Ibid. 
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"Because I can talk better for myself, 
that doesn't mean that I have to give up 
talking to the bird and the squirrels, does it?u26 
When reassured that he could do both, but that 
it was thought that he could have more satisfying communi-
cation with other people, he seemed noticeably relieved. 
The final feeling-tone of the r elationship seemed 
to be a quiet acceptance that separation was a natural 
course of events and the idea of taking up any further 
relationships of this nature could be considered only with 
some other nurse who had an equivalent amount of time to 
invest. 
26 Ibid. 
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C. Findings and Discussion of Data: 
I) Within the developing relationship between 
the nurse and the patient there were clearly defined 
phases. 
a) In the first phase of the relationship that of 
orientation, the patient displayed a word salad verbal-
ization. Although this symptom admitted no ego boundaries 
it incorporated the surroundings to the extent that every-
thing became fused. For the patient, then there . was no 
line of demarcation; no identity separate from the things 
around him. Because of the comparative strangeness of 
the beginning relationship and because communication 
existed on a different level for both nurse and patient, 
the writer could go only to see the patient, establish a , 
physical presence, and listen for clues in the content of 
what was said. It seemed that once it had been establish-
ed that the relationship would continue despite the 
obstacles, the patient was enabled to change the level 
at which he could communicate primarily on a verbal level. 
Delusions with a definite persecutory trend then arose 
and were insistently maintained followed by a more poorly l 
d efined delusion that the writer was the patient 1 s mother. 
Th is delusion was more poorly defined by virtue of the 
fact that V. would always remark about the confliction 
in the age difference when trying to cast the nurse in a 
maternal role. 
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Following t hi s di scu ssion he could approach and 
accept the reality that the writer was a nurse who came .1 
to s ee him from Boston University. 
However, before this situation came about v.•s 
thinking had to undergo several different changes. At 
the end of this phase reality was begi nning to come into 
fo cus for him. 
B) In the second phase it became necessary for him to 
t est himself and the writer in terms of reality and in 
t erms of limit setting in the relationship. The first 
issue_which demonstrat e s this r evolves around the patient 's 
r ece iving ground parole . Although it was suggested by the 
writer and confirmed by the doctor, v . remained uncon-
vinced of having t h is privilege until it was officially 
not ed in the ward order book. Once official affirmation 
was obtained, he still could not trust the new circum-
stances m1til h e had left the building in the company of 
ot h ers and been unchall enged in doing so . 
Although he had received the art project with 
apparent enthusiasm, he proceeded to demonstrate an effect-
ive passive resistance to having the writer make any in-
roads toward understanding the feelings he said he wanted 
to express . 
Again in the matter of considering possible work 
opportunities offered by the Industrial group meetings, v . 
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proclaimed an interest in finding a suitable job; he 
could not find a work description which fitted that 
definition, however. 
It '\rlas important enough to review the same possi-
bilities six months lat er but not pressing enough to merit 
more serious consideration as a course of action. 
Although the only positive effect which can be 
pointed out in this phase is the fact that V. gained and 
11 used ground parole, something else was happening. Despite 
the fact that the art project and the Industrial group 
meetings were, for all intents and purposes, fruitless, 
they were representative of a further search for identity. 
Had the art project been carried through, it may have 
helped V. deal with some of his feelings. Had the seed 
of the Industrial group taken root it may have provided 
another form of identification for V. as an individual. 
Though the search for self-identity did not prove as 
satisfactory as it might have, neither did it act as a 
disparaging influence, for V. went on to a third phase in 
t he development of the relationship. 
g) He now became a person with an emerging concept 
of ego strength and he saw himself as a valuable person 
in relation to the nurse and to his own brother. At this 
point he had not only forged an identity of sorts, for 
himself, but was confident of this new identity in the 
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eyes of at least two other people. Further than this he 
showed .foresight and some degree o.f objectivity in relation 
to the termination of the relationship. 
d) In the final phase of separation, V. had main-
tained the gains he had made and no longer continued to 
deny himself the expression o.f feeling. Since he could 
not express these feelings verbally, he acted them out. 
Although this is not the most desirable form of communi-
cation, it is at least expressive o.f an attempt to deal 
with a .feeling that had previously been denied expression 
and verbalization, and to this extent the writer feels 
that it may also be considered a noteworthy change in his 
behavioral pattern. 
The end o.f the relationship was tinged with a 
sadness familiar to the dissolution of all bonds between 
human beings, but on the whole was taken by the patient 
as 11what will be, will be." 
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Il ) The symbol 6 occurred repeatedly in relation 
to changes in both verbalization and behavior. 
It happened that in every significant change in 
the patient's speech or behavior, the symbol , 6, played 
an important part. 
a) From the beginning of the study until 
six weeks later, the patient's ~erbal­
ization changed from an incoherent , 
unrelated word salad, to a coherent 
presentation of ideas. 
b) Six weeks after the marked change in 
speech, the patient cast the writer in 
the significant role of mother. 
c) When the patient was able to accept the 
writer as a nurse for the first time, the 
recognition followed six weeks after the 
initial delusion of the writer as "mother" 
had appeared. 
d) GroLmd parole was fully accepted and so 
spoken of by the patient, six weeks after 
the initial sugge stion was made . 
e) In the issue of the art project, the time 
span was longer, this time being a matter of 
months, rather than weeks, but this behavior 
was also regulated by ·the symbol 6. 
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f) The discussion of job opportunities made 
available to pati:ents through the Industrial 
I 
Group meetings occured. on the same day that 
the art project was discussed, six months 
after it was introduced. 
g) During the last phase of the relationship, 
the patient acted out his feeling~ for the 
first time, within the confines of the 
study. Whether t hese feelings were those 
of hurt or anger is secondary in importance ! 
I 
to the fact that the patient's overt be-
havior underwent a radical change, for a 
brief time , in ~n effort to communicate 
something • 
. IIJ-) Phase and Symbol 6 are related in the Develop-
ing Relat ionship. 
1 
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Chapter V 
Summary 
B. Conclusions 
1) The hypothesis as previously stated is 
tenable: 
Hypothesis: The establishment of a Nurse-
Patient relationship will enable a chronically 
ill schizophrenic to effect a change in his 
patterns of behavior and speech. 
2) In this relationship there were four 
clearly defined phases in the behavioral 
changes of the patient, 
a) The first phase was that of orienta-
tion in which the patient gradually accepted 
the existence of the relationship and 
identified it verbally. 
b) The second phase consisted of testing 
reality and of testing the limits set by 
the nurse. 
c) In the third phase there was an emerg-
ing ego strength in the patient in his 
verbal acceptance of the fact that he was 
important in relation to two people. 
d) The fourth and final phase was that of 
separation, at which time the patient con-
sidered the possibility of beginning 
another nurse-patient relationship. 
3) The symbol six (6) occurred in relation 
to all the changes in verbalization and be-
havior. 
h 
B.- Recommendations: 
1) The nurse-patient relationship should be 
fostered in the care of the chronically ill patient to 
research the importance of unconscious symbolization as 
it determines patient behavior. 
2) A follow up study might be done to determine 
the length of time the patient maintains any changed 
behavior after termination of the nurse-patient relation-
ship. 
3) More investigation should be done on the 
phases that occur within the developing nurse-patient 
relationship. 
4) Further nursing research should be directed 
toward the understanding between symbol and phase in 
patient behavior. 
1.1 ... 
~ 
v. - Anamnensis 
v. had been hospitalized for a period of twelve 
years when the study was initiated. 
The middle child of three siblings, there is no 
history of mental illness in his immediate family. His 
father deserted the family when V, was nine years old. 
The mother placed him in the care of an alcoholic grand-
father in Falmouth, and went to work to support the 
family. He was of mixed negro and portuguese parentage, 
with white and Indian forbears. The religious affiliatioJ 
I 
of the family was Methodist, but it is recorded that v. 
was considering conversion to the study of Islam just 
prior to hospitalization. 
He completed two years of high school and left 
to help his mother support the family, finding employment 
in a dry cleaning establishment. 
The incident prior to his admission was a threat-
ened attack on his mother. The Police were summoned; he 
was removed to Boston Psychopathic hospit a l; r e ceived a 
series of electric convulsive treatments; was r eleased a 
mont h later. His r e l ease , hmvever, ~.;as followed by admis-
1 
sion to Boston St ate Hospital, one month later, at which I 
time his mother stated he had b ecome increasingly out of 
contact . 
V. 1 s illness was diagnosed to be a catatonic type 
of schizophrenic reaction, and for the first eight' years 
of hospitalization his behavior was characterized by 
mutism and as saul t .i veness. 
After this period his speech changed to continuous 
word salad; his behavior changed from assaultiveness to 
placidness and tractability. 
From the time the study began, V. 1 s speech became 
coherent; he gained ground privileges and maintained this 
privilege until termination of the relationship. 
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D. Reflections About Chronic Mental Illness 
The nurse-patient relationship was built on 
mutual trust, respect and a sense of obligation; which 
indeed, are not divorced from the components of any mu-
tually binding relationship. The phases involved reflected 
the phases of any developing relationship, occurring, how-
ever, at a markedly slow pace. The trust, the testing, and 
the acceptance, came slowly and cautiously. 
If asked the difference between the acute and the 
chronically ill mental patient, the response would be: 
The acutely ill patient is still struggling for his place 
in the sun. The chronically ill patient has renounced 
this great effort and found a way of life in the shadows. 
Life is quiet in the shadows and time takes on a new meaning. 
All the anticipations in this patient's life were reckoned 
in terms of years; "Some year I might leave the hospitaln; 
"Some year I might get a job"'; "'Some year I might get 
married." There was very little sense of doing in the 
present, a blurred sense of the past (he categorized eight 
. years of being mute as "that time was a while I couldn't 
talk"), and only an infinite, timeless future lay ahead. 
Although there had been some changes in his be-
havior in the hospital, he feared what went on outside. 
As patients of V. 1 s acquaintance returned to life 
= 
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outside the hospital, he would ask: 
"Is it alright for the boys to come back 
and visit their friends? They can come back 
if it's not too hard, can't they?" 
De!3pite a new acceptance by his brother, he was 
unable to risk contacting him for fear of being rejected. 
Indeed, it seems that the philosophy of the 
chronically ill patient might be that it is better to 
accept very little or nothing in the way of human rela-
tionships, than to risk any further rejection in trying 
to gain them. 
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